FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

FLORIDA DEPARTMERT OF STATE

Sl

Socrelary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

P960001 01538 (2)
MED CORF OF SOUTH FLORIDA INC.

Principal Place

MIAMI FL 33165

of Businoss

10021 8W 16 8T.

Mailing Address

10021 SW 16 ST.
MIAMI FL 33185-7435

FILED

Jun 19 1997 8:00am

Secretary of State

1O 0 O

3.

Date Incorporated or Qualified 3a. Dale of Lasl Reporl

12/17/1996

21

2. Principal Place of Business

26]

28, Mailing Address

4.

/ﬁ:lied For

Nt Applicable

FEI Number

$8.75 Additional

Sulte, Apt. #, elc. Suite, Apt. #, cto.
i P B. Cerlilicate of Slatus Doesired ] ;
Fr) Ej Fee Required
Cily & State | __ City & Stale 6. Floclion Campaign Financing $5.00 May Bo
23 28 N Trust Fund Conlribution Added to Feos
Zip Gauntry Zip | Country 8. This corporalion has liability for inlangibie tax under s. 199.032,
m 2_51 _EEI 30] Florida Statules ves [ No
9. Namp and Address of Current Regletered Agent 10. Name end Address of New Reglstered Agent
3]
RODRIGUEZ, HECTOR Name
10021 SW 168 ST. B2| Streot Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33165
B3
4 84| City 7ip Codo
. FL

$4, Pursuant to the provisions of Sach
office or registerad agent, of
sigent. I am familigr with, angfacgfipl the

hfin the Stape! Florig

ricia Stalutos.

1508, Florida Statules, the above-named corporahon submils this statornent for the purpose of changing ils registered
Such C%E;’n © was authorized by the corporation's board of direslors. | hereby accept the appointmenl as registered
8

@-25-57

SIGNATURE § § — - I
Signature, typod mfmlp 'no of fegistored agen’ and tio if appricatile (Nmymgmpned Agont sigratine roguired when reinstas ngh DATE

12. 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMeE DP [Joecerefd 11ILE [Jchange [T Addition

NAME RODRIGUEZ, HECTOR 1.2 NAME

sraeer Apoazss | 10021 SW 18 ST. 1.3 STHEET ADDRESS

orv-st-ze | MIAMI FL 33165 14 CITY - §1- 2P

TTLE 7 neLete 21TMLE [T change T Addition

NAME 2 ZNAME

STREEY ADDRESS 2 3STREET ADDRESS

CITY-5T-21P L 2 4CITY-5T- 2P N N .

IE T etrte T ) [T crange ~ [J Addition

NAME 22 RAME

STREET ADDRESS 33 STHEET ADDRISS

CITY-57- 1P 34, CITY-S1-7IP

TITLE T3 DecEre 41 THLE [ Tcnange T Addition

NAME 4.2 NAME

STREET KDBRESS 43 $TREET ADDRESS

airy-gt-ap 44 5ITY-51- 21

"“‘q " oriete 5110 [ change~, [ Additon

HAME 5.2 NAME Féj

STREET ADORESS 51 STREFT ADDRESS &- /?

CiTy-§7-2iP 54 CITY-§1-71P

TLE [T oecrie B LE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CitY-§1-2p 6.4 CITY-5T-2IP

CiIARMATII ™,

$4. | do hereby certify that the infarmation s
information Indicated on this annual ropfrl or supplerno
| arn an officer or director of the carpopfition or tho rogs
appesrs in Block 12 or Block 134 ¢

.puod with this fifin

t quallfy far the exemption stated in Section 119.07(3) (l) Florida Statutes. 1 further cerlify that the
annual rghort is true and accurate and 1hat my signalure shall have the same legal effecl as it made under oath; that
) empowcn,d to execute this roport as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)

oG DP7  (enr) 22BD



